MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63“_043813

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

I . L / o oa, B % STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dhrict No h mmmmeemeee———o—Registear's No. _____ 578 ¥ 0

ON THIS 5TUB :Eltmm : : — -

1. PLACE OF DEATH F 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
V5 300

s COWNTY  Tqckson ’ a. STATE Missourf COUNTY Jackson sdmislon)
Rev. 4/59 b. CITY {If outiide tarporate limifs, give TOWNSHIP only) Length of stay in 1b <. CITY Traide Limits

1own Kansas City L5 years oW Kansas City voo & No O

€. ng.gp:«;ﬂEogF {If NOT in haspiral, give location) Intide Limity d. STREET {If outsids, give locatian) Retide on Farm

wstnion 3725 Locust Yo No OO ADU“SS372 5 Locust Yeu O No W

3. [!;AME OFr.Df)CEASED Firsy Middle Last 4. DATE Month Day Year
V| or prin
pe T ® William D. Bush eam November 13, 1963

5. SEX 6. COLOR OR RACE 7. Married 80 Never Marriad [1 |8. DATE OF BIRTH | 9 AGE lisat birthdsy) |)F UNDER 1 YEAR | IF UNDER 24 HR

Male Caucasian Widowed [ Diverced [] 9_8_1888 75 Months | Days Houn‘l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country} } 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}

Lawyer Law Practice Saline County, Mo USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William D, Bush
dilliam D — Ruth Thompson Mabel C. Bush
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 sNcCial SECHRITY M0 117, INFORMANT Add .
[Yes, no, or unknown) |{IF yes, give war or dates of wrvice) o 7901 Arl 1ng to
No Byron Bush Raytown, Mo
18. CAUSE OF DEATH (Enter anly one cauas per line for {a), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED &Y: COINSET AND DEATH

IMMEDIATE CAUSE (a)

1

29 5!5;

DATE AMENDED

-
z
i
=z
5
Q
o]
a

Conditions, If any, DUE TO (b)
which gave rise 1o
sbove causs (a},
stating the under-
lying cavie last. DUE TO (<)

PARY 1. OTHER SIGMIFLCANT CONDHIONS CONIRIBUTING TO DEATH bur not relfed to the terminal PART Il If  decoased was female way
disesss condition gi in PART | [p) are a pregnancy in lest 90 days.

] [ Yes ‘ 0 Ne l O Unknewn
SUICIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In PART 1 or PART 11 of item 18,)
(]

19, AUTOP,
PERFORMED?
YES [0 NO[OOJ

20c. TIME OF  Hour  Month, Day, Yoar
INJURY a.m.
p-m.

20d. INJURY OCCURRED 50s. PLACE OF INJURY (e.g., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, foctory, street, aoffice bidg., etc.}

NOT WHILE AT WORK [J P
21. | sttended decoared fros v, 3 " m_M’—kﬂ g“ aw ::; alive OM
De%d st /4 T the date stated sbove, and to the best of my knowiedge, from the cautes sated.

22b. ADDRESS

Booe [Gem e 1705 /53

23d. LOCATION (Cily, town, o county) (Srard)

1 15-196 £ Kansas City, Missouri

Al, €

i 1 STRAR'S SIGNATURE
FUNERAI. DIRECTOR ilDDIEIESSme 25. DATE RECD. BY LZAL REG. |24, RE S 8ig E -
loral Hi %? [juneral Ho ”’/3 £¢¢4 2 é zZ

ANSAaS 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

E. Grl'h' in MEd*cﬁE CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

IT OF
)

ITEM NO.

Ve

[BY AEFIDAV

on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

| hereby certify that 1he—body whose name is recorded on the reverse side of this certificate was embalmed by me,

]
LA

or by _ . _ i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NaZﬁz
- P: Q. Addressm :

Nofe: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the abave constitutes grounds for revocation of license).

. It embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not emba|med fact should be' 50 stated above.




